THE patient was a rather stout and quite strong-looking woman, aged 50. She had been seen first by Dr. Whitfield in March, 1912, when he had made the provisional diagnosis of late syphilide, and at the same time a post-graduate working with him had offered the diagnosis of lichen planus. Wassermann's reaction had been sought for on several occasions, but was always absent. In spite of this the patient was put upon a short course of antispecific treatment without modification of the eruption. Some months after her first appearance the patient complained of a swelling in the right side of the neck and it was then found that she had an acutely inflamed and tender gland. A surgical colleague was consulted about this with the special view to the possibility of its being tubercular, and gave the opinion that it was most probably not tubercular, but secondary to carious teeth. The question of a tuberculide, which had already been entertained, was now reopened, and although clinical examination had revealed no evidence of visceral tuberculosis, the fact was now elicited that twenty years before the patient had had an abscess at the bottom of the spine, due to a fall, which had discharged for one or two years and then had completely healed. No scar could be found to indicate the position of the abscess, and it was thought that it might have been a fistula.
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As the eruption remained unaltered for so many months the idea of its being a tuberculide gained ground, and finally the patient was taken into the ward for further investigation. A small dose of old tuberculin was injected hypodermically and one of the lesions was excised. There was a distinct rise of temperature within twentv-four hours of the M--6 injection and a strong local reaction at the site of injection. The gland in the neck tumefied slightly and became tender, but the eruption showed no change. The result of the reaction was therefore somewhat equivocal, as it proved that the patient was tubercular, but did not prove that the eruption was also tubercular. On examination of the excised lesion, however, it was found that the change was a perifollicular granuloma which had undergone central caseation. No ordinary leucocytic suppuration was present, and although giant cells were few the general arrangement was very suspicious of a tubercular nodule. A large number of sections were therefore stained by the Ziehl-Neelsen method and the tubercle bacillus was demonstrated in one section, lying almost at the edge of the caseated area in close contact with and probably phagocytosed by a large mononuclear cell. (This specimen was shown at the Meeting.)
On exhibition the following condition (which had remained practically unchanged for a year) was observed: The eruption was limited to the sacral region, the buttocks, and the outer sides of the thighs for a small area immediately posterior to the great trochanters. It occurred in what might be described as herpetiform groups with outlying elements, and in one or two places the elements were arranged in the form of a ring. The individual lesion consisted of a small domeshaped, bluish papule, which, originally rather deeply seated in the corium, slowly rose to the surface and either developed into a verv indolent pustule or flattened down to a flat, brownish, shiny papule, and finally disappeared, leaving behind a minute atrophic cicatrix. No " apple jelly " formation was seen on diascopic examination. All these stages were to be observed at the time of exhibition, and it was very striking how great was the resemblance to both lichen planus and a late papular syphilide.
An unusual symptom of the eruption was that the lesions were both painful and very itchy.
Dr. WHITFIELD said that the case was of some interest and importance, for more than one reason. He believed that the senior members would agree with him when he said that it was acknowledged in the old Dermatological Society of London that there were tuberculides that could not be distinguished clinically from syphilides, and that pathological and bacteriological examinations were necessary to make the distinction. Fortunately in this case the chain of evidence was very complete. The most important point, however, was the actual finding of an undoubted tubercle bacillus in situ. He had always fought stoutly against the theory that these granulomatous lesions were toxic rather than bacillary in nature. He did not deny that a "toxi-tuberculide" might exist, but he thought if it did it must partake rather of the nature of an erythema than of a mass of granulation tissue with giant cells. Lastly, the actual finding of the bacillus was a matter of interest on account of its rarity. He was aware that it had been found by Jacobi in lichen scrofulosorum, by Ormsby and MacLeod in a tubercular gumma of a baby, and by a very few other observers in other lesions, but the positive findings were few and far between. He was convinced that all these lesions were due to the presence of bacilli, alive or dead, and he hoped that the expression toxi-tuberculide as applied to these lesions would be dropped.
Case of Neurotic Excoriations.
By HALDIN DAVIS, F.R.C.S. THE patient, a domestic servant (" mother's help "), aged 25, exhibited on the face and the backs of the hands typical "neurotic excoriations "; shallow, angular abrasions and sores, more or less parallel with one another, while in some places were areas of erythema obviously *caused by rubbing and scratching with the finger-nail. About a month previously she had a similar attack, which had cleared up entirely on -the patient going for a holiday. An interesting point in this case was the relation which it bore to the working of the National Insurance Act. Although the patient only received 7s. 6d. a week sick benefit, nevertheless the exhibitor considered that this sum very likely weighed -with her if she desired to have a holiday.
DISCUSSION.
Dr. SEQUEIRA said he had recently seen in conjunction with Dr. Mackwood a young woman, a domestic servant, who had several times developed an eruption on the face and forearms. When he first saw the patient there was no doubt, from the character and especially from the outline of the lesions, that the disease had been self-produced. After taking the patient into a cottage hospital, watching her, and getting the matron to examine her clothing, Dr. Mackwood elicited a confession that the irritant used was mustard. The girl was an insured person, and, as she was also a member of a club, she drew 19s. 6d. a week when she was sick, and her wages as a domestic were £22 a year. There was no prosecution in this case, but the patient did not get her insurance money.
The PRESIDENT (Sir Malcolm Morris, K.C.V.O.) remarked that it was often difficult to know what to say in such cases, especially in private-i.e., how far to go in declaring to what the condition was due.
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